fava beans 2 days prior. She had ingested both fresh and cooked fava beans before without any complaints. Her physical examination was unremarkable apart from visible jaundice. No lymphadenopathy was present, splenomegaly and hepatomegaly was not observed.
Laboratory results revealed severe anemia along with indirect hyperbilirubinemia, reticulocytosis, high AST and LDH levels, hemoglobinuria and low haptoglobulin. Peripheral blood smear revealed anisocytosis, poikilocytosis and Heinz bodies ( Figure) . G6PD deficient cells are lysed during acute hemolytic attack, which may cause a normal measurement of erythrocyte G6PD levels; however, G6PD level of patients with favism may be low during acute episode. In the Mediterranean type G6PD deficiency, young erythrocytes are as deficient as older erythrocytes (5) . Favism may be more frequently associated with Mediterranean variant. G6PD deficiency is mostly a pediatric disorder; however, in geriatric patients with a history of fava exposure presenting with non-immune hemolytic anemia, it may be likely and should be included differential diagnosis.
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